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NAME_ OF COMMITTEE (In Full)
Susie Lee for Nevada

Full Name (Last, First, Middle Initial)
Frank L Stile

Date of Receipt

M M / D D / Y Y Y Y

09 25 2015

Transaction ID : VRO1IRCCME36

Amount of Each Receipt this Period

A.
Mailing Address 8791 Jewel Ridge Ave
City State Zip Code
Las Vegas NV 89148-1436
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Frank L Stile, MD, PC

Owner and Surgeon

250.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Alex Stolyar Date of Receipt
Mailing Address 408 Wilshire Dr W MiM|/ bip |/ Y IVYTEY Ty
08 24 2015
Sv'“l’ . Stlite Zégog‘l’de Transaction ID : VROIRBH3GM1
iimette
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Full House Resorts Chief Development Officer
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2000.00
J J "
Full Name (Last, First, Middle Initial)
c Leonard Stone Date of Receipt
Mailing Address 2105 Redbird Dr MiM|/ pbfip |/ [ YIVYTEYTyY
09 30 2015
CL'ty v SLa\t/e Zs'glgzdﬁelgl Transaction ID : VROIRCF83H1
as Vegas -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
Shook & Stone Founding Partner
Receipt For: 2016 Election Cycle-to-Date
% Primary D General 250.00 * Earmarked Contribution: See Below
Other (specify) .
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1500.00

FEC Schedule A (Form 3) (Revised 02/2009)



